was a young primigravida at the twenty-eighth week. On admission to hospital she had had twenty-eight fits, and had received chloroform and saline injections. The urine, which was scanty, solidified on boiling. The chloroform was stopped and morphia was administered without any improvement in the patient's condition. Two hours later she was still unconscious, the fits now numbered about forty, and there was no sign of labour ; Cesarean section was accordingly performed, and the uterine wound was allowed to bleed freely ; two pints of saline solution were left in the abdomen. The patient never regained consciousness nor did she secrete urine, though diuretin was administered per rectum, and she died fifty hours later. At the autopsy, sixteen hours after death, the liver was found markedly affected ; there were numerous small subcapsular haemorrhages throughout, and a larger one on the under surface; there were similar haemorrhages throughout the organ, and microscopic examination showed that almost as much of the liver substance was degenerate as remained normal. The changes in the cells varied from irr egularity of shape to absolute necrosis and disappearance of the nuclei; the vessels were not thrombosed.
Both kidneys were slightly enlarged and congested, and the epithelium of the convoluted tubules was found microscopically to be swollen. In the brain a large subarachnoid haemorrhage was found over the whole left frontal lobe and a small one over the right pre-Rolandic convolution. There were extensive perforations on both walls of the stomach ; these were of large size without thickening of the edges, and in some places the ulceration did not extend through all the coats. This is characteristic of post-mortem digestion, first described by John Hunter, but it is unusual to find so extensive a digestion of the anterior wall of the stomach, and Dr. 
